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The following changes will be made to the Preferred Drug List (PDL), effective January 
1, 2023, pending approval by the P&T Committee, DOM, and DOM’s Executive 
Director.  
  
 
 
 

NEW PREFERRED DRUGS 

THERAPEUTIC CLASS 
RECOMMENDED for 

PREFERRED STATUS 
ANALGESICS, TOPICAL lidocaine 4% creamOTC 

ANALGESICS, TOPICAL lidocaine 5% ointment 

ANALGESICS, TOPICAL lidocaine 5% patch 

BLADDER RELAXANT PREPARATIONS MYRBETRIQ ER Tablets (mirabegron) 

BRONCHODILATORS BETA AGONISTS PROVENTIL HFA (albuterol) 

GLUCOCORTICOIDS, INHALED fluticasone/salmeterol (generic ADVAIR) 

GROWTH HORMONE GENOTROPIN (somatropin) 

HYPOGLYCEMIC, INCRETIN MIMETICS TRULICITY (dulaglutide) 

HYPOGLYCEMICS, INSULINS AND RELATED 
AGENTS 

TOUJEO (insulin glargine) 

HYPOGLYCEMICS, INSULINS AND RELATED 
AGENTS 

TOUJEO MAX (insulin glargine) 

 

IDIOPATHIC PULMONARY FIBROSIS pirfenidone 

IMMUNOLOGIC THERAPIES FOR ASTHMA FASENRA PEN AUTOINJECTOR 
(benralizumab)  

IMMUNOLOGIC THERAPIES FOR ASTHMA FASENRA SYRINGE (benralizumab)  

IMMUNOLOGIC THERAPIES FOR ASTHMA XOLAIR SYRINGE (omalizumab) 

IMMUNOLOGIC THERAPIES FOR ASTHMA XOLAIR VIAL (omalizumab) 

MISCELLANEOUS carglumic acid 

MULTIPLE SCLEROSIS AGENTS TYSABRI (natalizumab) 

OPHTHALMIC, ANTIALLERGENIC AGENTS ketotifen OTC 

OPHTHALMIC, ANTIALLERGENIC AGENTS ZADITOR (ketotifen) OTC 

PRENATAL VITAMINS NIVA  PLUS Tablet 

PRENATAL VITAMINS PRENATAL PLUS IRON/FA 
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NEW PREFERRED DRUGS 

THERAPEUTIC CLASS 
RECOMMENDED for 

PREFERRED STATUS 
PRENATAL VITAMINS VIRT C DHA Capsule 

SELECT CONTRACEPTIVE PRODUCTS PHEXXI (lactic acid, citric acid, 
potassium bitartrate) 

 

 

NEW NON-PREFERRED DRUGS 

THERAPEUTIC CLASS 
RECOMMENDED for 

NON-PREFERRED STATUS 
ACNE AGENTS 

EPSOLAY (benzoyl peroxide) 

ALZHEIMER AGENTS 
ADLARITY (donepezil) 

ANTIMIGRAINE, ACUTE 
zolmitriptan nasal spray 

ANTINEOPLASTICS 
VONJO (pacritinib) 

BETA BLOCKERS 
ASPRAZYO SPRINKLES (ranolazine) 

CALCIUM CHANNEL BLOCKERS 
NORLIQVA (amlodipine) 

HYPOGLYCEMIC, INCRETIN MIMETICS 
MOUNJARO (tirzepatide) 

IMMUNE GLOBULIN 
GAMMAKED 

MISCELLANEOUS 
CAMZYOS (mavacamten) 

MISCELLANEOUS 
CARBAGLU (carglumic acid) 

SKELETAL MUSCLE RELAXANTS 
LYVISPAN (baclofen granules) 

 

 


